Application Data Sheet 


Application Information 

Applicat iC'R Type: : 
.subject Matter- : : 
..■uggested Classification: : 
:;u??ested GrC'up' Art -Jnit:: 
'";n>-F.'jM or C.r'-?.7 : : 
Murnk'^r of. Cli <:iisks:: 
::u:Tij:'er of. C-CTides of CDs:: 
Cequence C-utmi ssiC'H? : : 
Crraz^'^zor R-radac-le Form (CRF) : : 
::umber of r.«:=pies of CRF:: 
Title: : 

Attorney Ciocriet. rJumber: : 

" e 1 i.;e s t f o r E a r 1 y Pub 1 i ca t i on ? : 

r.equest for Men-Publication?: : 

.'.'uqaesred Dr. .iixing Figure: : 

?ctal Drawin<:T Sheets: : 

Cma 11 Ent i t y ? : : 

T-a t in Maine : : 

\'ariery L^Jenc mi na t ion Mame : : 

r^et it 1 :>n In rl ^ded? : : 

: 'e 1 1 1. 1 on 1 yp'e : : 

M ^ens-'d D3 Ci'V't Agency:: 

' 'l-on t ra t or Grant Mumbers:: 

Secrecy Order in Parent Appl . ? 


Regular 
Mtilitv 


Mone 


Mone 

M:. 

ij 

ACTUATING CYLINDER FOR A VALVE 

GATED INJECTION MOULDING DEVICE 

1001-1006 

Mo 

M-: 


Applicant Information 

Applicant Authority Type:: 
Primary C-i 1 1 zenship' Zount ry 

t a t u 3 : : 
^li ven ! 'aii.e : 
Middle riame 
r^axily :]ame 
■I'ity of r.es icieri ^e : : 
ctate r PrC'Vi-. -e ef 
Pes i den :e : : 
I'C'unt. ry ■:■ f Res idence 
J-treet c-f Mailing 
Address : : 

:ity of Mailing Adaress:: ZWl IIGEI JBEF.G 

.ftate cv Frc-vince c f Mailing Address:: 
■•:c.un:.ry 'i-f Mailing Address:: GEFMAIIV 
r'C'Stal '"'r Zip L'-dde of Mailing Addiess:: D-64673 


InventC'r 

GEFMAtJV 

Full Capacity 

rETER 

SATTLER 

ZWI IIGEI JBiERG 


i :e F.MAI :v 

HEIDELBERGER 3TRASSE 52A 


Ati'P'l ican: Aut.hority Type: : 
Prima r y t i zenship Country 

t: a t u 5 : : 
Giver. ::,Time : 
Middle :J^ir.e 
Family :J5:me 
Z i ty 'Z' t r.es i den ze : : 
.:-:a*:e '."-r E'r:'VLn::e I'f 
Res : den >=■ : : 

yc'jntry i-f Residen;-e: : 
J:, r-r-e: 'jf M^ilin^ 
Ad:ire3- : : 

City o: Mailing A:i:ire55 
State '^1' Pri'vince :-f Mailing Address 
r c u n t r \* Z' f !•! a i 1 i n u A^ i d r e s s : i E r 


Invent c-r 
GERMANY 
Full Capacity 

LI EBP? AM 
PFUIIGSTADT 


:-EP.MAIJY 

WILHELM-LEUSCHIIER STRA3SE 4 
: PFjI:3CTADT 


postal or Zic Code Mailir:a Address:: D-64319 


Correspondence Information 

Correspondence Cust i^mer 000466 
Number : : 


Representative Information 


P.epresent at ive Cu3t-:>mer 

0 Ci 0 4 6 6 


Number : : 




Domestic Priority Information 


Ari'pl i cat ion : : 

Continuity 
Type : : 

Parent 

Application : : 

Parent Filing 
Date : : 









Foreign Priority Information 

C'c-un: r y : : 

Appl ica t ion 
Nunbe r : : 

Filing Date : : 

Priority 
Claimed : : 

EVF;0?E 

0120(j059 . 2 

1 /' 1 0 / 0 1 

Yes 






Assignment Information 

Assignee Name : : 

street cf Mailing Ao^dress 


City of Mailing Aidress:: 

State or Province Dt Mailing Address:: 

i::cuntry of Mailing Aiddress:: 

Postal or Zip Code of Mailing Address:: 


